Burnout affects job performance ability. Studies show a higher level of burnout in health professionals. The purpose of this study was to investigate possible differences in professional burnout subscales between health workers in medical and mental health sector. The sample constituted of randomly selected 240 workers in medical health sector and 217 in mental health sector, aged 39.8±7.9 years old. Health workers from University and General Hospitals from all over Greece participated in the study. Maslach's burnout inventory was used. SPSS 17.0 was used for statistics. The majority of health professionals were women. Over 50 % of workers in mental health sector showed low emotional exhaustion and depersonalization, while one third of them gave a high personal accomplishment score. Mental health professionals showed statistically significantly lower scores in emotional exhaustion and depersonalization, in comparison with medical sector workers. Different working environments influence the development of health care workers' burnout.
Introduction
Professional burnout has been defined as a physical and mental exhaustion syndrome. According to Maslach, burnout is the result of chronic stress (at the workplace) which has not been successfully dealt with (Maslach et al., 2001) . It is characterized by emotional exhaustion depersonalization and a sense of a lack of personal achievement. It is found predominantly in caring and social professions (Angermeyer et al., 2006; Dickinson &Wright, 2008) . As consequences on patients and hospital function may be devastating, interest in the problem of burnout has grown over the past decades, in a setting of rapid job changes (Katsuki, 2005) . Work pressure without support, new job requirements, role conflict, and role ambiguity are some of the stressors related to job burnout syndrome in clinical settings (Costantini et al., 1997) . Mental health sector exhibits special features, mainly due to nature of the mental disease. It is argued that psychiatric nurses face unique job challenges compared to their counterparts who work in non-psychiatric wards (Yousefi & Ghassemi, 2006) . Differences in burnout levels within the mental health sector, depending on work place and subspecialties have also been investigated by other researchers (Currid, 2008) .
The objective of the present study was to investigate possible differences in professional burnout subscales between health workers in medical and mental health sector.
Material and methods
Maslach's burnout inventory was used in the research (Maslach et al., 1996) . It consists of three groups of questions regarding the emotional exhaustion, the personal accomplishment and the depersonalization of workers. Questions 5, 10, 11, 15, 22 refer to depersonalization, the 4, 7, 9, 12, 17, 18, 19, 21 to the personal achievement and the rest to the emotional exhaustion. Each person could give an answer in a Likert scale 0 to (0 never happens to me -6 it happens every day).The sample constituted of randomly selected 240 workers in medical health sector and 217 in mental health sector, aged 39.8±7.9 years old. Health workers from University and General Hospitals from all over Greece participated in the study. Doctors, nurses and midwives were included. To the units of Athens and islands questionnaires were sent by post, while the distribution to the rest areas and their collection were carried out by research team. A preceding telephone contact with the directors of the departments took place, in order the suitable dates (working days) for the distribution and the collection of questionnaires to be determined. 76% of questionnaires (457 out of 600) were filled in properly and finally were included in the study.
Statistics
Descriptive statistics was initially generated for sample characteristics. To discriminate between burnout levels we used a table provided by Anagnostopoulos & Papadatou (1992) , referring to burnout components in health professionals in Greece, classifying burnout in low, moderate and high category (Table 1) . Burnout scores are presented according to the above classification. T-test was used to compare means of burnout scores between medical and mental health sector. Statistics was processed with SPSS 17.0. Statistical significance was set at p=0.05
Results
Mean age did not differ significantly between the two groups, being 40 years in medical health and 39 years in mental health sector. Regarding gender of the workers, men proportion was 25.5 % in mental health sector and 21.5 % in medical sector. Workers in medical sector had statistically more years (almost double) in the profession and in the certain department (t=4,683, p<0.001 and t=4.040, p<0.001 respectively) ( Table 2) . Overall the professional burnout of health care workers is moderate. Mental health sector workers were found to have a marginally low emotional exhaustion (18.46), whereas medical sector had a moderate score (26, 41), a difference proved statistically significant. Personal achievement scores were close to upper limit of moderate subscale, 36.70 and 37.28 for medical and mental sector respectively. Workers in medical sector have significantly higher mean scores of depersonalization(9.81), being close to upper limit of moderate subscale, while the 6.73 value of mental sector place it at the lower limit of the same subscale, a difference also statistically significant (Table 3) . Over 50% of workers in mental health sector showed low emotional exhaustion and depersonalization, while one third of them gave a high personal achievement score (table 4).
Discussion
According to the findings of the present study, burnout level is lower in mental health staff in comparison to medical staff and is considered rather moderate. Burnout symptoms have been recognized in psychiatrists and psychologists since 1980's (Farber, 1985) and scientific interest has increased over the past decade, as mental staff burnout could result even in disease relapse (Katsuki et al., 2005) .Regarding burnout prevalence in mental health care workers, data differs depending on the professional group, with nurses being highly vulnerable (Faber, 1985; Foxall et al., 1990) . Farber showed that moderate burnout was present in 36% of doctors working with mentally disabled individuals, while 6,3% exhibited high levels of burnout. Psychologists and social workers were particularly vulnerable, while burnout was present in 43% of psychiatrists (Faber, 1985) . Although nurses in Intensive Care Units and medical wards more often face stressful situations burnout prevalence isn't necessarily higher in this group (Kelly et al., 1985; Sahraian et al., 2008; Sarafis et al., 2008) . Family status, social support, personality, support from colleagues and supervisors play important role in the onset of burnout. Moreover, patients' characteristics, such violent behaviour and suicide ideation, staff's non realistic expectations regarding mental disease recovery and health worker-patient interaction are of vital importance in developing burnout (Melchior et al., 1997; Moustaka et al., 2009) . A recent study focusing on hospital nurses revealed that nurses of psychiatry ward showed significantly higher levels of emotional exhaustion and depersonalization in comparison with nurses working in other wards (Sahraian et al., 2008) . In another study, regarding Iranian mental health care workers it was found that 45.6% of the sample had job burnout at a high level (Ashtari et al., 2009) . Emotional exhaustion and depersonalization was the prominent features of burnout. It is noticed that doctors had refused participation in that study. Kee et al. (2002) also identified emotional exhaustion and depersonalization as major contributors of burnout.
These findings are not supported by ours, since the participants had overall low levels of emotional exhaustion and depersonalization, significantly lower than medical care staff. Qualitative and quantitative characteristics of the sample could account for reduced levels of burnout. The sample was not homogeneous, consisting of health care workers of various specialties, working under quite different conditions. In Greece, internists and surgeons serve in emergency departments, leaving an accessory role for other specialties, while there are no specialized emergency or a separate psychiatric emergency unit. As a result, a major work load contributor is probably removed. On the other hand, lack of involvement in lifesaving procedures may result in a perception of low personal accomplishment and enhance burnout. Motivation upon entering the profession, personal style and culture interact to enhance or avert burnout (Moustaka et al., 2010; Noula et al., 2010) . Other sources of satisfaction should also be considered, such the reward system which could be more effective in mental sector, as there is more time available, in comparison with other departments, where the combination of staff shortage and intense work is a persistent feature (Malliarou et al., 2010; Tountas & Karnaki, 2002) . Moreover, as nurses usually exhibit high percentages of burnout, the heterogeneity of the sample in this study may skew the results.
A next step should include study of demographic characteristics and work environment, in order to determine the factors that could account for the rather low percentage of burnout among mental health workers in the present study. Homogenous samples could reveal the particular vulnerable groups and provide the appropriate explanation. In any case, a careful consideration of all possible factors affecting health care workers behaviour is necessary. 
